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CHAPTER I 
INTRODUCTION 
My interest in this study has been directly influenced 
by employment, as a nurse-midWife, with one southern 
division of maternal and child health. At this time 
(1951-1952), there were three nurse-midwifery demonstration 
areas functioning within the state. These programs pro-
vided care during the normal maternity cycle within: 
1) a general hospital setting 
2) a health department with a home delivery service 
3) a health department direotly adjacent to a 
maternity center. 
I was employed at the maternity center and it was here 
that close association was made with the granny-midwives 
practicing 1n this particular area. Also, this association 
provided me with the awareness of the problem confronting 
the medical director of the state division of maternal 
and child health. 
The medical director had discussed plans, with the 
division's consultant, for the development of a school 
for nurse-midwives. These plans were related, by the con-
sultant, to the nurse-midwives working in these three 
demonstration areas, since it was planned that the student 
-1-
nurse-midwives would obtain their clinical experience in 
these areas. Further plans had been made to utilize the 
educational facilities of a nearby university. It was 
subsequently found, however, that neither the funds nor 
qualified nurse-midwives could be obtained to carry out 
these plana. 
Furthermore, it seemed that the medical director of 
this state division was not alone in his predicament. 
Statistically, southern states parallel one another in 
(1) a high proportion of non-white members, (2) a high 
proportion of births with no medical attendant, and (3) a 
high maternal mortality. 1 
Statement of the Problem 
The problem is to explore the expressed need for 
nurse-midwifery programs and schools for nurse-midwifery, 
(aided by federal funds), within the state divisions of 
maternal and child health, the comparable division of the 
District of Columbia and the territories of the United 
States. A secondary goal of this study is to obtain from 
the directors of these divisions, medical opinions con-
cerning specific aspects of nurse-midwifery. 
1Nioholson J. Eastman, Williams Obstetrics, Appleton-
Century Inc., New York, 1950, p. 5. 
2 
Pufioses of the Study 
The purposes of the study are: 
1. To determine the expressed need for nurse-
midwifery programs (aided by federal funds), 
within the state divisions of maternal and child 
health, the comparable division or the District 
of Columbia, and the territories of the United 
States. 
2. To determine the expressed need for schools of 
nurse-midWifery, (aided by federal funds), 
within the state divisions of maternal and child 
health, the comparable divisions of the District 
of Columbia, and the territories of the United 
States. 
3. To determine whether the medical opinion ex-
pressed by the directors of these divisions 
would be favorable or unfavorable to the 
following: 
a) Federal aid being given to support nurse-
midwifery programs within states expres-
sing the need. 
b) Federal aid being given to support schools 
for nurse-midwifery within states expres-
sing the need. 
c) Nurse-midwifery programs supplanting the 
practice of lay or granny-midwives. 
d) Nurse-midwifery programs functioning 
within large oity hospitals. 
e) The responsibility of the United States in 
3 
the education and training of American 
nurse-midWives for the World Health 
Organization. 
4. To determine what degree of understanding these 
same medical members have about the following 
specific aspects of nurse-midwifery: 
a) Practice 
b) Medical Supervision 
c) Training 
d) Statistics 
Justification of the Problem 
At the present time there are six voluntary schools for 
nurse-midwifery in this country. During the years 1933 to 
1953, one of these schools, the Maternity Center Association 
in New York City, graduated 231 professionally prepared 
nurse-midwifes. Of this total number: 
9% were foreign students who returned to their own 
countries, 
31% were American nurse-midWives who accepted 
positions in foreign countries, 
54% became instructors, supervisors, or consultants 
in some phase of maternal and child care in this 
country, 
6% continued in active nurse-midwifery in this 
country.2 
2Matern1ty Center Association, Twentl Years of Nurse-
Midwiferl, New York, 1955, pp. 117-124. 
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In this one instance, it appears that only six per 
cent of these graduates elected to remain in active service 
in this country. However, it does raise questions relative 
to the validity of the need for nurse-midwives in this 
country. Is there a place for the nurse-midwife to 
practice her profession in this country? If there is, 
might not a place and need be within the organizational 
framework of certain state divisions of maternal and child 
health? 
The importance of obtaining further medical opinions 
concerning the specific aspects of nurse-midwifery is 
directly related to the fact that such programs cannot 
exist without medical supervision. The writer considers 
these opinions to be of inherent importance to the study 
since nurse-midwifery is a young profession in this 
country, and conflicting opinions as to its value have 
been expressed by responsible members of the medical 
profession. 
Scope 
The participants in this study include medical 
directors of each state division of maternal and child 
health, and the comparable division of the District of 
Oolumbia, as well as the territories of the United States. 
It also includes the question of whether or not there 
is an expressed need for federal funds to be given to 
5 
individual states_ :for the development of specialized 
maternal health programs in nurse-midwifery. 
LWta.t,ons 
The following limitations are considered pertinent 
to the study: 
f. The study was circumscribed to include only the 
relationship of nurse~idWifery to state divisions 
of maternal and child health. No attempt was made 
to discuss nurse-midWifery programs within the 
large city hospital setting except from the 
standpoint of medical opinion. 
2. Questionnaires completed by a person other than 
the medical director ot the division were accepted 
on the assumption that the response was authorized 
by the medical director. 
3. Questionnaires that were not signed were con-
sidered to have been completed by the medical 
director to whom it was sent. 
4. The opinions of the individual respondent must be 
considered to be representative of the entire 
State Department of Public Health. 
5. The use of a questionnaire eliminates opportunity 
for explanation, Where questions arose in the 
respondent's mind. 
6 
Definition of Terms 
The following definitions of terms will be considered 
appropriate for this study: 
1. :Nurse-M1dwi:fery 
combines the knowledge and skills of profes-
sional nu.rs.1ng and midWifery, enabling the 
practitioner, in addition to the nursing 
functions, to assume responsibility for the 
education and care of mothers throughout the 
maternity cycle so long as progress is 
normal.' 
educated as a nurse, trained or exper1.enced 
in public health, and with advanced education 
and clinical experience in m.aterni ty care, 
the nurse-midwife is a registered professional 
nurse who has comple'ed an educational program 
in nurse-midWifery and holds a certificate 
reoognized4by the American College of Nurse-Midwifery. 
3. :t-11dw1f~. Ly-:t-1idldfe 1 Qiannl-lftdwi:f'e 
means a person, other than a physician or 
nurse-midwife, who engages or holds herself 
out as engaging in the practice of M1d~d!ery 
or who accents a fee for attending a. woman in 
childbirth.!:> 
Qualifi-
service," 
~==~~~~~~~~~~~~~~~~~~~~~~' v 
4mer1can College of llurse-Midwifery, Eduoat~on for N~§g-M1dw1fety, Report of a Work Conference, 195 , p. 45. 
5crNew York City Health Code 1959," Bulletin of the 
American Co~lege of Nu;se-~Udwifetz, V (June, 1950), p. 45. 
7 
n.~v1~rw of tlethodoloe;y 
A questionnaire was designed to explore the expressed 
need for nurse-midwifery programs and schools within the 
public health framework of individual staten as deter-
mined by the medical director of the division of maternal 
and Child health. The questionnaire was mailed to the 
director in eaoh state as well as the District of Columbia 
and the territories of the United States. 
l'rgs&te:tito~ 
Chapter II contains a review of 11 terature pertinent 
to the study; Chapter III describes the method by whiCh 
the data were collected; Chapter IV is a presentation and 
analys1 s of the findings; and Chapter V contains the 
~ry, conclusions, and recommendations. 
8 
CHAPTER II 
BAOKGROUND FOR THE STUDY 
The development of the voluntary Schools for Nurse-
midwifery cannot be discussed wi,hout giving recognition 
to leaders in the nursing and medical professions; combined 
With the interest and financial support provided by the 
United States Children's Bureau. 
As early as 1903, Miss Lillian Wald, a nurse and 
founder of the Henry Street settlement of New York City, 
suggested a Federal Ch11dren•s Bureau. 1 Not only the 
effort of Miss Wald, but also of interested individual 
citizens and organizations was needed: 
To persuade the Congress to incorporate into 
the fabric of the Federal Government an agenc~ whose 
responsibility would be to call to the Nation s 
attent1on2the conditions affecting the lives of children. 
A total of eleven bills were introduced annually from 1906 
onward, before one was passed and signed by the president 
in 1912.3 
1Dorothy E. Bradbury and Martha M. Eliott, Four 
Decade£ of Ac~~on for Child§~• u. s. Department~Health, 
Ducat on, an Welfare No. ·-(Washington, D. o.: u. s. 
Government Printing Office, 1956), p. 1. 
2Ib1d., p. 1. 
3!..2.!S.. t p • 3 • 
-9-
The newly organized Bureau set as its first task in 
1913 the problem of infant deaths: they wanted to :find 
out why babies died. Without birth registration, it was 
difficult to know exactly how many babies were born each 
year. Estimates made for the year 1913 were 2,500,000 
births. It was also estimated that about 300.000 babies 
died before they were a year old, making an.average of 
about 124 deaths per 1,000 live b1rths. 4 
The second problem studied by the Bureau was that of 
.,deaths of mothers in ch1ldbirth. 11 
Infancy could not be protected without the pro-
tection of maternity. The means for this protection 
lay in the instruction of the mother, supervision 
before the birth ot
5
her child, and suitable care 
during confinement. 
The high incidence of maternal deaths which were uncovered 
led to inquiries related to bow the number of deaths might 
be reduced. Some of the investigations which were conducted 
examined methods which were used by certain other countries 
where the maternal and infant death rates were lower. 
These countries had developed legislation for the control 
of midwifery praotice. 6 A report by the Children's Bureau 
in 1956 states: 
4 
.D!1·, p. 6 .. 
5ro1.~., p. 7. 
6 Ibid., p. 10. 
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Little attention had been paid to the midwife in 
the United States. our census showed approximately 
5,000 midwives practicing in various states, and 
seemed to indicate that the midwife was not a problem 
in the country. Suspecting otherwise, the Bureau 
sent aut a questiounaire. 
On the basis of this questionnaire, the Bureau 
estimated that 45,000--not 5,000--were practicing 
in the 41 States from which information was secured, 
and th&t this number was probably below the correot 
total.·r 
In 1912, Miss Clara Boyes, Superintendent of the 
Bellevue and Allied Training Schools, offered a suggestion 
for replacing the traditional midwife: 
If the midwife can gradually be replaced by the 
nurse who has, upon her general training superimposed 
a course in practical midwifery • which has been 
clearly defined by obstetrician, it would seem a 
logical economic solution of the problem ••• we should 
be able to provide better teachers, better nursing, 
and eventually better medical assistance to the less 
highly favored olasses.B 
Two years later, in 1914, Doctor Fred Taus1gg, 
speaking before the National Organization of Public Health 
Nurses, said: 
The foundation for the proper oare·or the woman 
in confinement lies in the work of the nurse. It is 
better to train the nurse to do midwifery than to 
attempt to teach the midwife some of the rudiments 
of nursing •••• The gradual substitution for the midwife 
of some better qualified person is as I have shown, 
7 ll1.4.· • pp. 20-21 • 
in the Relation 
Am~rioan 
an Ohildr n, 
1 1 
rather to be found in the nurse-midw1fe •••• 9 
In these early years, in New York City alone, 50,000 
births annually ware attended by untrained midwives.1° 
One of the first voluntary organizations dedicated to 
improving the care of mothers in the childbearing cycle 
was the Maternity Center in New York. 11 Created in 1918, 
by a small group of mothers, obstetricians and nurses, the 
Association was dedicated to tmproving maternity care. 12 
The Maternity Center Association immediately began working 
toward accomplishing its objectives, which were: 
To encourage women, especially in the low income 
group, to seek early prenatal care and to develop 
easily accessible oentere where they could obtain it. 
The drop in maternal death rate which followed is a 
bright Pfge t~ obstetric, public health and nursing 
history. '' 
9Fred J. Tausigg, "The Nurse Midwife, 11 The Publiq 
Hef±th Quarterly, VL {October, 1914), pp. 34-37. 
10Noyea, OJ2· s:it., p. 105:5. 
11-sister M. Theophane Shoemaker, History of Nurse-
~dwi{fii'bf the yp~tfd Statts. (Washington, D. c.: The tho o Un vers!ty o America Press, 1947). (Published 
Master's Thesis). 
12Matern1ty Center Association, Twent1 Years of Nurse-
1-iidwifery:, (New York: Maternit7 Center Asaooiatlon, 1955), 
p. n. 
13Hazel Corbin, 11Histor1cal Development of Nurse-
Midwifery in this Country and Present Trends," Bulletin of 
tae ~er1o1Q College of Nurpe-M1dw~ferY, LV (March, 1959), 
p. 1 • 
14sh1rley Hope Alperin, 11The Maternity Center Assoc-
iation," Nursi.Dg Wgrld, CXXXIV (March, 1960), p. 14. 
12 
The ~iaterni ty Center Association attempted for eight 
years to develop plans for a school where graduate nurses 
could be trained to practice midwifery. The new York 
City Commissioner of Welfare retused to cooperate, so the 
project was abandoned.15 Finally: 
Early in 1931, the first concrete step toward 
establishment of the projected nurse-midwifery school 
was taken with the formation of the Association for 
the Promotion and Standardization of Midwifery, Inc. 
The certificate of incorporation bore the names of 
Ralph ;; • Lobenst1ne, George ·t~. X:osma.k, Benjamin P. 
Watson, and Miss Hazel Corb1n.--the first three, 
members of the medical board of the Matern1 ty Center 
Association; the last, its general director. On 
February 19, 1931, the University of the 3tate of New 
York granted the new Association a provisional c 
charter. 16 
By the end of 1939, M1ss Hemschemeyer, the Director, 
reporting on the forty-five graduates from the school 
since its beginning, had this to say: 
They do not pose as experts in obstetrics; 
rather they are, at best, only carefully conscientious 
routine assistants to the physician. None would 
attempt or pretend to be more. It is utterly impossi-
ble for them to work without medical direction, for 
they have bee» trained to work only under medical 
supervision. rr 
From the very beginning, the supply of certified 
15shoemak:er, op, c1 t., pp. 12•13. 
1~atern1ty Center, op. g1t., p. 17. 
17 Hattie Hemsohemeyer, "Midwifery in the Unj.ted 
states," The +:!t1oan Jou;naA o! Nur§\Di• XXXIX (November, 
1939), p • 11 s . 
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nurse~idw1ves could never meet the demand.18 The American 
nurse-midwife has made a unique and growing contribution 
to maternity care. 
The value of the nurse~1dw1fe in the United 
States was established first as a source of improved 
obstetrical services in low income areas, both urban 
and rural, where medical services ~ere scarce and 
where inadequately trained midwives handled most 
deliver1es.T9 -
The second voluntary agenc1 using nurse~idwives was 
the Frontier Nursing Service which was established in 
1925. This was a d~onstration project in Leslie County, 
Kentucky, an isolated mountain region with high maternal 
and infant mortality rates. 20 • 21 The project was organized 
under the able leadership ot Mary BreaBnridge, the first 
American nurse to be certified as a midwife under the 
Central Midwives Board in England, and she continues to 
direct the service even today.22 
The Hyden Center, w1 th 1-irs. Breckenridge as director, 
a~ed their service on September 1, 1925, with a staff of 
18Maternity Center, OE• o1t., p. 111. 
19Amer1can College of Nurse-Midwifery, Education for 
Nurse•M*dw1fetr, 1958, p. 1. 
20AaQo~oament of the Soho~ ot Nurse-Midw1{erl, 
Frontier Gr uate Schoof of M{~fery, Hyden, Kentucky, 
1960-1961, p. 1. 
21 "'News Notes," Public He!J:~h Nurs§, >..'VII (April, 
1925), p. 224. 
22Shoemaker, op. cit., p. 15. 
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five nurse-midwives who, in addition to their American 
public health training, completed a full course of mid-
wifery 1n England. 23 The Frontier Nursing Service 1s a 
private organization financed almost entirely by voluntary 
contributions and subscriptions. 
The purpose of the newly organized Frontier Nursing 
Service was and still 1e: 
To safeguard the lives and health of mothers and 
young children by providing trained nurse-midwives 
for rural areas Where there are no re$1dant physi-
cians ••• these nurse-midWives to work under super-
vision, in compliance with Regulations for Midwives 
of the State Board of Health, and the law governing 
the Registration ot Nurses in Kentucky; and in co-
operation with the nearest medical serv1ce.24 
When the Frontier Nursing Service opened, it "could secure 
a qualified staff in only two ways: by sending American 
nurses to Great Britain to take graduate training in mid-
Wifery and to qualify under the English or Scotch Central 
Midwives Boards examination. or by enlisting the services 
of British nurses Who had already qualified as midWives 
under one of these boards. '125 
The service to these mountain people was carefully 
planned by Mrs. Breckenridge, a.s can be seen in the 
23Alice Logan, "The Nurse-Midwife in Leslie County, 
Kentucky," Public Health Nurse, XVIII (October, 1926), 
p. 543. 
2~oga.n, Ibid., p. 542. 
25Announ9ement, Frontier Graduate School of Midwifery, 
p. 1. 
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following.: 
•••• each nurse-midwife should give midwifery 
nursing and public health care to an area no larger 
than she could handle well on horseback with not 
more than 1,500 people. Stress would be laid on the 
pre-natal period, the care in childbirth and after-
care of mother and baby, and the phases of public 
health nurg1ng as valuable but secondary aspects of 
the work.2 
This pioneer demonstration of family-centered care for 
Leslie County demonstrated that nurse-midwives, under 
extremely difficult conditions, could reduce the maternal 
death rate "to less than two per thousand live b1rths."'Z7 
The onset of World War II in 1939 was the signal "to 
put into immediate operation its long deferred plans for 
a graduate school ••• The Frontier Graduate School of Mid-
wifery opened on November 1, 1939 with its first class." 28 
The situation that opened this new school is described by 
Dorothy Buck: 
on September 3, 1939, the Frontier Nursing 
Service had on its staff twenty-two nurse-midwives 
besides the Director. Originally planned to have a 
nursing personnel half American, half British, it 
had become predominantly Br1tish ••• Now we faced the 
result: eighteen of the twenty-two nurse-midwives, 
from Great Britain; our source of supply closed; the 
call home sounded •••• As they heard of the fall of 
26"Midwifery in Kentucky," 'l,le t'!erioan Journal of 
Fursi~&, XXV (December, 1925), p. 100 • 
'Efsister M. Theophane Shoemaker, "Is Nurse-Midwifery 
the Solution?~ Public Health Nursipg, XXXVIII (December, 
1946)' p. 644. 
28Announoement, op. cit., p. 2. 
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nations, nurse after nurse left us with regret an~9 w1 th the promise to return when the war was over. 
Under war conditions, the Frontier Nursing Service 
could no lonser send American nurses to England for mid-
wifery training. This problem was discussed by Miss Buck 
in the following, and it shows how the problem was solved: 
••• the Lobenstine Clinio in New York, at that time 
had the only midwifery training school for nurses in 
the United States, offered to give this training to 
two nurses for us in its January class. This helped, 
but it was not enough. There was only one thing to 
do. By the first of November our plans were in 
readiness and we opened our own training course in 
midWifery and fron~er techniques for graduate 
registered nurses. 
In 1941, the U. s. Children's Bureau requested the 
Frontier Nursing Service to enlarge its school so that 
more graduates could be prepared "as midwives for the 
State Boards of Health of the Southern and Western States, 
and Federal Scholarships were provided for this purpose."31 
Even though the Frontier Nursing Service is primarily a 
dom1o111ary service, the student 1n that school receives 
part of her experience in the hospital as well as on the 
distr1ct.32 Of this program, Doctor Nicholson J. Eastman 
29noroth;r Buck, "The Nurses on Horseback Ride On," 
The A.mertce Journal of Nurs1y, XI (September, 1940), 
p. 995. 
3°Ib1a., p. 993. 
31Announcement, op. cit., p. 2. 
32Ib1d., p. 3. 
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made the following comments: 
•••• Thanks to the inspired efforts of the great Mary 
Breckenridge and her able assistants, this service is 
one of the superb obstetric accomplishments of our 
country •••• Mind you, mind you, the Frontier Nursing 
Service, working under unbelievably ~rimitive con-
ditions, has delivered to date (1950) nine thousand 
women with eleven maternal deaths. Those of you who 
know the statistics of maternal mortality in the 
United States will realize what superb figures these 
are.33 
Another viewpoint about this unique type of service 
for a community was made by Miss Marion Strachan. She 
said that the chief concern of the work started by Mary 
Breckenridge was for '1ch1ldren and their families: people 
and not theories. She has developed a family-centered 
program which has had far-reaching results embracing 
medical, nursing and hospital care in the rural area."34 
The Frontier Nursing Service admits twelve students 
yearly. The course is of s1x months duration with a con-
centrated obstetrical curriculum. The writer graduated 
from the Midwifery School in the spring of 1947. Her 
training was provided by a scholarship and a contract was 
signed to remain with the Service for a two-year period 
for the benefits received from the scholarship. 
33Nicholson J. Eastman, "Introduction to the Program," 
Transactions of the Fifth Am,trtoan Congress on Obst..t_trics 
and GYJu~color.;r, ed. George w. Kosmak (St. LoUis: The c. v. 
Mosby Company, 1952), p. 14. 
3~ar1on Strachan, 1'Edi torial, II l3U~1D or ~' Am.e.rl.-
cgn College of Nurst-M1dw1ferz, II (Deo~er, 19 , 
p. 57. 
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The third school for nurse-midWives in this country, 
the only Oatholio institution of its kind, was opened in 
Santa Fe, New Mexico, on September 1, 1944 by the Medical 
Mission Sisters from Philadelphia. Sister 14. Theophane 
Shoemaker and Sister H. Helen Herb, following their 
graduation from the nurse-midwifery school at Maternity 
Center Association in New York, went to Santa Fe to organize 
a clinic and school for nurse-midWives. They laid the 
groundwork for this new project by serving in the Catholic 
Olinio 1n Santa Fe for ten months. During this t1me they 
were developing nurse-midwifery through the existing 
facilities while making plans tor the new Catholic Mater-
nity Institute which finally opened its doors for service 
on August 15, 1944.35 The school, though officially 
opened, did not accept its first two students until 
February 1, 19·45. 'fhe intervening months were spent in 
planning and preparing the curriculum. 36 
In the areas surrounding Santa Fe and some parts of 
the city itself, "maternal and infant death rates were 
excessively h1gh.u37 The nurse ... m1dw1fery service at 
Catholic Maternity Institute was dedicated to promoting 
maternal and infant health through direct maternity 
35shoemaker, op. cit., pp. 44-45. 
36Ib1d., p. 43. 
37Matern1ty Center Association, op. cit., p. 62. 
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service given by nurse-midWives under medical direction, in 
areas where such service was needed. Santa Fe, New Mexico, 
With its population of 30,000, has an average of 1,200 
deliveries a year. About 20 per cent of this total number 
are cared for by the nurse~m1dwives at the Catholic Mater-
nity Institute.38 In the beginning, the deliveries were 
conducted only in the homes.39 More recently, however, 
only hal! of the deliveries are conducted in the home while 
the remainder take place in the maternity home which is a 
part of the Institute.4o 
By the time the first two students were admitted to 
the school in 1945, the School of Nurse-Midwifery at the 
Oatholic Maternity Institute was "affiliated with the 
School of Nursing Education of the Oatholio University of 
America, Washington, D. c •.•• Wh1ch promoted official re-
cognition of credits given by the School to its students."41 
Two years later, in 1947, "a graduate degree :progra'!Il was 
offered by the Catholic Univers1t7 and the Catholic 
3BS1ster H. Theophane Shoemaker, ncatho11c S:ponsored 
Nurse-MidWifery Education, Bull8~§n of tie American College 
o,f Nurse-M1dwifgrx, LV (June, f ·. ·), p. 8. 
39shoemaker, OJhOit., p. 46. 
40Shoemalter, "Catholic Sponsored Nurse-1Ud'\dfery 
Eduoa ti on, " p • 48. 
41 Shoemaker, "History of Nurse-M1dvlifery 1n the Un1 ted 
Sta. te s, n pp • 45-46. 
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Ma.terni ty Institute School of Nurse-Midwifery and·· wa.s the 
first university to offer a course leading to a Master of 
Science degree w1 th a major in nurse-midwifery. n 42 The 
Institute also offers a Oertificate Program which is of 
one year•s duration. Upon completion of either the Certifi-
cate or the Degree Program, the nurse-midwife is eligible 
for certification in the State of New Mexico; she is also 
eugible for membership in the American College of Nurse-
M1dw1fery.43 
As Sister Theophane, Director of the Institute~ 
recently wrote: 
•••• over and over requests come into my office asking 
for nurse-midw1ves ••• It is difficult to reply, 'All 
of our present students hav~already committed them-
selves to other positions.• 
These three schools of nurse-midwifery in the United 
States have conclusively demonstrated that the quality of 
maternity care can be improved by combining the forces of 
public health and nurse-m1dw1feey. A drastic improvement 
in lowering the high maternal and fetal infant rates 
followed in each instance, therefore, a nurse-midWifery 
service and school were established. This was effected 
42!nnouncement 9f ~ SQhool of Nurse-Mtdw1fe£Z, 
Catholic Maternity Inst te, Santa Fe, New Mexico. 
43 Ib1d. 
-44Maternity Oenter Association, op. Qlt., P• 64. 
21 
regardless of whether the location was a rural community or 
a thickly populated urban distr1ct. 45 
Each of the three programs are university affiliated 
as is the Degree Program at the Catholic Institute, Santa 
Fe, New Mexico. 
In March 1953, a pilot study was developed at (Johns 
Hopkins Hospital. The project was carried out in co-
operation With the United States Children's Bureau and the 
Division of Nursing Education of Teachers College, Columbia 
University. Doctor Nicholson J. Eastman, Chief of the 
Department of Obstetrics at Johns Hopkins, planned the experi-
ment and had as his three objectives: 
(a) to study the feasibility of trainin~ n~rse­
midwives in a university obstetric clinic; (b) to 
evaluate the specific contribution which 1-rell trained 
nurse-midw1 vee can make to maternity care; and, (c) 
to ascertain the -role which nurses so trained c~n 
most advantageously play on the obstetric team.4o 
The project was planned and carried out by two graduate 
nurse-midwives fram the Maternity Center Association School 
in New York. Miss Mary Crawford and Mrs. Elizabeth Hosford, 
certified midwives, also had their Master of Science Degree 
in Nursing Education from Teachers College, Columbia 
45Gertrude Green, Th~ Role of the Nurse-Midwife in the 
Uftted States, (unpublished Master's thesis, Boston Univer-
s ty, 1§6,), pp. 43-44. 
46Nicholson J. Eastman, "Matern1 ty Care LooltA to the 
FUture,~ QP1ldren, I (January-February, 1954), p. 8. 
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Un1 versi ty. 47 During the experiment these tl'TO nurse-
midWives were known as "obstetric assistants. •r The tem 
uwas chosen because it more nearly connotes than any other 
the main function which we would envisage for such nurses; 
namely the rendering of skilled assistance to obstetricians. 
In vast areas of the country and in understaffed hospitals, 
this skilled assistant may also include the conduct of 
normal deliveries but never without supervis1on. 48 (This 
statement should not give the impression that medical 
supervision is present at the time of delivery.) It is 
of interest that before the experiment got under way, 
Doctor Eastman became informed on nurse-midvnfery by 
making visits to the three existing schools: The Frontier 
Nursing Service, the Maternity Center Association, and the 
Catholic Maternity Institute. 49 
The obstetric assistants furnished, to a selected 
group of women in whom it was thought normal pregnancies 
could be anticipated, complete antepartal, intrapartal, 
and postpartal oare.50 The first six months of the 
47~acholson J. Eastman, "Nurse-Midwifery at the Johns 
Hopkins Hospital," Br1ef,s, XVII (Winter, 1953·54), pp. 8-9. 
48Eastma.n, "l.[aterni ty Oare Looks to the Future," :P. 8. 
49Matern1ty Center Association, OR· cit., p. 97. 
-
50 Ibid., p. 97. 
-
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experiment were so successful, as Dootor Eastman expressed 
1t, 11 gratify1ng in every respect," it was decided that 
during the second six months, beginning Cctober 15, 1953, 
two trainees would be accepted for nurse~idwifery train-
ing. The two trainees had completed a course in advanced 
maternity nursing at Teachers Oollege, but had not taken 
nurse-midwifery training at Maternity Center Assoc1ation.51 
This was the first demonstration in the United States 
where nurse-midwifery was tried out in a hospital setting. 
At the end of the year's experiment, Eastman stated: 
The idea of maternity nurses delivering babies 
in the hospital is a new one in the United States 
but is part and parcel of this program recommended 
to meet the shortage of physicians. The development 
of such programs should be a joint enterprise between 
the local health department, on the one hand, and the 
local medical society or university department of 
obstet~ios and gynecology, if available, on the 
other. 52 
~)bitridge makes the folloWing comment: 
Contrast the role of a competent nurse-midw~ife 
with that of the usual graduate nurse on a busy 
delivery floor who goes !ram patient to patient per-
forming more or less routine !unctions. Certainly 
our student nurses at Hopkins have been stimulated 
working with the nurse-midwives. Even though one 
cannot predict the effect that nurse-m.1dict1fery 't;tould 
have in the future, it would seem worth a try and 
might surprise all of us by adding to, rather than 
subtracting from, the total number of nurses.53 
51Eastman, op. cit., pp. 11-12. 
52 Eastman, op. cit., p. 7. 
53Jobn lih1 tridge, Jr., "Nurse-Mid~Tife Fills o. Gap in 
Obstetric Care," Modern Hospitals, LXLIII (l!ovember, 1959), 
p. 98. 
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On January 1, 1956, a second program was initiated. 
This was a joint undertaking of the Department of Obstet-
rics, the Johns Hopkins University School of Medicine and 
The Johns Hopkins Hospital, with the Maternity Center 
Association in New York City. The first unit of the pro-
gram was given at Johns Hopkins Hospital, with major 
emphasis on clinical practice including teaching a series 
of Parent's Classes. The Graduate nurse-midwife from this 
program received her certificate from the Maternity Center 
Association. 54 
Recently, the Maternity Center Association suggested 
to and has been urging that Johns Hopkins University con-
duct their own program in nurse-midwifery by establishing 
a separate school under their own auspices. This would 
add to the growing number of schools preparing nurse-
midwives in this country and would be for the advancement 
of nurse-midwifery as a clinical nursing specialty.55 
The plans were made for the school to open in September, 
1961.56 
Green's interview with Miss Marion Strachan, 
Green's interview with Miss Caldwell, 
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Yile Univer!i tz 
In 1948 a two-year demonstration project was sponsored 
by Yale University and Maternity Center .Assoo1at1on. 
Nurse-midwifery is an elective course in the graduate 
program at Yale. It is necessary to send students electing 
this course to other agencies outside of the state for 
their clinical experience; this situation is expressed by 
Miss Wiedenbaah, director of the graduate program: 
••• If, in addition, they (students in the master's 
degree program) wish to qualify for the Yale Uni-
versity Oerti.f'1cate of Nurse-Midwifery, they may do 
so upon the satisfactory completion of an additional 
and special program designed to help them gain the 
knowledge and develop the skills and judgments im-
plicit in midWifery. We are not able to provide 
this at Yale. But, through the generosity of the 
Obstetrical Department of the Johns Hopkins Hospital, 
we are able to provide ••• m1dw1fery there.57 
Since it has been mentioned that Johns Hopkins is 
setting up its own program, it has been necessary for Yale 
University School of Nursing to find a new affiliation for 
clinical experience in nurse-midwifery. The Yale School 
needed to and did found new aff111ations for their stu-
dents at Kings County Hospital in Brooklyn, New York, 
(the clin1oal area for the Maternity Center Association, 
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since the closing of its domiciliary services),58 and the 
Chioago Maternity Center. The Chicago Maternity Center 
is a new venture in nurse-midwifery and Wiedenbach des-
cribes it thus: 
••• Our students will be at the Center during July 
and August, Sally Yoeman (Master's here at Yale) has 
been working out a program !or them •. ,classes, con-
ferences and experience in clinic and in home de-
liveries. If this proves eventually satisfactory, 
we hope to continue the affiliation other years. 
Since the Center has no authorization to maintain an 
educational program yet, in nurse-midwifery, it will 
provide field experience for our students, and our 
students obtain the Certificate in nurse-midwifery (as well as our students who go to Kings County) 
from Yale University. The Certificate is granted 
at the time of Graduation, at the end of the 2nd 
year of the Master's Program.59 
Columbia UU,V§rsi\y 
The Columbia University Program, like that of Yale, 
had its beginning in a joint two-year demonstration plan 
initiated in May, 1951, at the Sloane Hospital for Women • 
••• It was directed by Doctor Howard c. Taylor, Jr., 
Professor of Obstetrics and Gynecology at the College 
of Physicians and Surgeons, Columbia University, and 
supervised by Doctor Marion Laird. Miss Margaret 
Hogan, a graduate o:r the Aaaoc1at1on's nurse-midwifery 
school and one ot the fellows at Yale in 1949, was 
appointed ooordinator.60 
58Letter from the Maternity Center Association to 
Gertrude Green, 1958. 
59Letter to Gertrude Green from Miss Wiedenbach dated 
May 23, 1961. 
60Maternity Center, op. o1t., pp. 95-96. 
This project -was sponsored jointly by Presbyterian Hospital, 
Maternity Center Association, and the New York Foundation.61 
In September 1955, after four years of investigation 
and experimentation with nurse-midwives, Ooltwbia Presby-
terian Medical Center and the Maternity Center Association 
developed a graduate program in maternity nursing. The 
cooperating agencies were: The Department of Nursing 
with the School of Public Health and Administrative 
Medicine of the Faculty of Medicine, Columbia University, 
the Maternity Center Association, and the Obstetrical and 
Gynecological Services of the Presbyterian Hospita1. 62 
••• The graduate program is eleven months in length 
and leads to a Master of Science Degree from Columbia 
University and a Certificate in Nurse-Midliifery !rom 
Maternity Center Association. The course is planned 
around preparation in the clinical specialty, based 
on a concept of continuous maternity oa;t centered 
on the family in a community setting ••• j 
There is also an eight-month program for students not 
holding a baccalaureate degree and for those not wishing 
61 Mar1on D. Laird and Margaret Hogan, uAn Elective 
Program on Preparation for Childbirth at the Sloane Hospi-
tal for Women, !•1a.y 1951 to June 1953," American Journal of 
Qbstttr1cs an4 Gynecolosy, LXXII (September, 1956), p. 641. 
62nylletin of the Grafuate Prosram in Maternitf Nur-
~. Department of Nursing of iKe Faculty of Medio ne, 
COIUmbia University, New York, N.Y., 1960-1961, p. 5. 
63Ibid., p. 7. 
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to take a ?4aster•s degree.64 
These are the present schools for Nurse-midwifery 
within the country. Along with the discussion of their 
developmentt the writer has attempted to show the areas 
where federal funds have been given by the United States 
Children • s Bureau. Federal funds are available by the 
United States Public Health Service for nurse-midwifery 
students under the following grant: 
Graduate Training of Professional Public Health 
Personnel. $7,000,000. Public Law 911. 84th Con-
gress. OH871. 2nd Session S3958. 
Title I of s~t58 ... one million dollars for 
training of a out 250 indiViduals to increase 
the supply of public health specialists. 
fitle II of s;f2§ .•• TWo million dollars to cover 66 to BOO tra nees for professional nurses to 
qualify them to teach or to servl)) in an adminis-
trative or supervisory capao1ty.o5 
This grant has helped to finance the nurse-midwifery 
student, but training programs are expensive. 66 As the 
writer previously pointed out this was a partial problem 
which the medical director of one southern state division 
of maternal and child health was confronted with 1n his 
64Ib1d., P• 7. 
65Madelene Donnel.ly, "Significant l1aterna.l and Child 
Health Legislation, !t Bulletin of Maternal ~Telfare, 
(Sanuary-Februa.ry, 195Sj, p. 1S. 
66N1oholson J. Eastman, "Appraisal of Obstetrics in 
in the United States," p. 63. 
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attempt to begin a state school for nurse-m1dwiv~ It was 
with the support of federal funds through the H111-13urton 
Act that the Maternity Center building, where the writer 
11as employed as a nurse-midwife, was constructed. ~io 
literature could be found which states that federal funds 
are granted for schools or programs in either the official 
or voluntary capacities. The folloldng question could be 
asked: Is there a need for federal funds to support schools 
and programs for nurse-midwifery w1 thin states expresslng 
the wish to employ this type of maternal assistance under 
the direction of the state public health organization? 
Eastman has said: 
••• we need not merely two or three schools but 20 
or 30, eaoh graduating 20 or so students a year.67 
In consideration of this statement, who is to aooept the 
responsibility of providing these schools? He further 
states: 
••• if any agenoy, Federal or otherWise, is approached 
for funds, among the first questions to be asked will 
be: iihat is the attitude of the nursing profession 
toward this undertak~ What is the attitude of the 
medical profession? In other words, for financial 
reasons as well as others, Widespread una.nimi ty of 
opinion abo~t the value of this program is essential 
to suoceas.o8 
The above statement relates to the need for obtaining 
67 Ibid., p. 63. 
68~ •• p. 66. 
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support from members of the medioal professlon currently 
employed "tvi thin state public health programs. The follo-:r-
ing statements present some of the attitudes reflected by 
members of the medical and nursing professions. 
~ihi tridge 1 Associate Professor of Obstetrics at ,Tohns 
Hopkins University has this attitude: 
••• The major obstacle in this country today to 
the acceptance and rapid development of nurse-
midwifery comes from the medical and nursing pro-
fessions, from men and women who will stoutly main-
tain the job is already being well done and can still 
be well done within our traditional pattern of care. 
A small percentage of physicians will have fairly 
good grounds for objection. They can say in all 
honesty, 'that doesn't happen to my patients. They 
are not left alone in labor and I do my own de-
liveries.' These doctors and their patients make up 
a minority. Our job is to think in terms af all 
women in labor ••• not just a fortunate few.69 
Eastman states the controversy in full: 
••• to the vast majority of obstetricians the very 
word 'midwife* is anathema whether or not it is 
coupled by the term •nurse'. With full realization 
that this attitude is completely irrational, and with 
full appreciation also of the esteem in which the 
name 'midwife' is properly held by members of the 
American College of Nurse-MidWifery and others, there 
is good reason to believe that the cooperation of the 
obstetrical profession oould be more readily obtained 
if some term as Certified Obstetrical Assistant were 
used • 
••• A second reason why many obstetricians are opposed 
to nurse-midwives is the fear that, in the course of 
time, many of them will become independent practi-
tioners Without supervision. Physicians who take 
69 John 1\'hi tr1dge, Jr., "Who Will Care for 6, 000 New 
Babies in 1970?" Briefs, XXII (September, 1958), pp. 105-106. 
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this attitude simply do not know the modern nurse-
midWife; her training and her ideals. Never the less, 
steps should be taken, legislative or otherwise, to 
prevent this possib111ty.70 
He further states the third objection which obstetricians 
raise against nurse~1dw1fery: 
lt •• stated bluntly, this objection is that nurse-
midwifery does not have the approval of the major 
nursing organizations. Obstetricians feel that since 
this program is one to be carried out essentially by 
nurses, the nursing profession, as represented by its 
constituent bodies, should take the initiative in 
promoting it • 
••• If they are opposed to it, one reason might be 
that there is already such a dire shortage of nurses 
that any substantial Withdrawal of nurses to go into 
nurse-midwifery would not meet With approval.71 
Duncan f\.eid, Chief of the Boston Lying-in, has a 
totally different viewpoint on nurse-midwifery: 
••• Granted that these candidates (nurse-midwives) 
Will be intensively and carefully trained for a 
minimum of 1 year (for which they will receive a 
diploma. or in some states perhaps a certificate), 
what will their duties be? No one would question 
the desirability for nurses to have a minimum of a 
year of training in obstetrics if this is their 
chosen field of interest. Indeed, it should be man-
ditory. Furthermore, individuals so ~rained could 
be of inestimable help 1n some hospitals, especially 
community hospitals, as assistants to the physician 
in oaring for his patients through labor. The ulti-
mate responsibility rests With the physician in 
charge, however, for both the7~motional and the physical care of his patient. 
7°Eastman, op. cit., PP• 65-66. 
71 Eastman, I]?! d., p. 68. 
72Dunoa.n E. Reid, "The Obstetric and Gynecologic Dis-
cipline: Potentials and Respons1lt111t1ee," Obstetrics and 
Gzseoology, XVII (February, 1961). p. 266. 
Eastman also presents his viewpoint on the need for 
American nurse-midwives by the World Health Organization: 
••• it is American nurses who are wanted, because 
they have a broad background in nursing, 1n public 
health, and in social outlook. To prepare a nurse 
to give this type of service in other countries, 
advanced education in practical obstetrics is ab-
solutely necessary.73 
The controversy about Nurse-midwifery by the Nursing 
Profession seems to be on the educational and organizational 
levels. Many of the changes that had been taking place in 
maternity care were those recommended by the Nurse-
midwifery Section Committee of the National Organization 
of PUblic Health Nursing.74 In 1952, the year of the 
amalgamation, the Na~Organization for Public Health 
Nursing and the National League for Nursing Education 
became the National League for Nursing. This change in 
organization had signifioanoe for Nurse-midwifery because 
"neither the .American Nurses' Association nor the National 
League for Nursing provided an opportunity for the estab-
lishment of a section or council on Nurse-midw1fery.75 
Some of the criticisms directed toward nurse-midwifery 
by members of the nursing profession were: (1) there is no 
73Eastman, op, cit., p. 8. 
74corbin, ''Nurse-Midwives; The Torch Bearers," Public 
Health Nursing, XLIV (September, 1952), p. 499. 
75corb1n, "Historical Development of Nurse-Midwifery 
in This Country and Present Trends," p. 20. 
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standardization of nurse-midwifery schools; (2) there is 
no statement of philosophy or objectives to guide the 
educational activities of the schools; (3) functions of 
the practitioners are not described; (4) there are no 
criteria by which the programs and the products of the 
program can be assessed; and, (5) nurse-midwives have 
failed to produce a body or knowledge which can be made 
available to other disciplines such as research and 
literature.76 
!'nree years later the nurse-midwives formed their 
own organization. the American College or Nurse-Midw1fery?7 
In 1956, the College was accepted as a member of the Inter-
national Confederation of Midwives. The purpose of this 
new organization was to support individual efforts of 
nurse-m.idwi ves and to ffprovide them w1 th an official 
mouthpiece for education. a base for common planning and 
discussion. u7S 
The College since its very beginning has had an 
official organ, the BjlJ.l!tin of ;t}le gerican Col;tese of 
Nurse-MidWifery._ Nurse-midWives are actively participating 
76Green, OE, cit., p. 95. 
77uFirst convention-Kansas Oity," B}Q.letin of the 
~triO!Q Oollgse ot Nurse~1dJ1ferz, I (December, 19~5), 
p. L 
78 Corbin, op, aiy., p. 20. 
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in nursing researoh.79 
Lastly, the writer would like to state further the 
reasons why she believes there is a need for State Schools 
for Nurse-midwifery aided by federal funds. One partici-
pant in the study responded with the following comment: 
••• With our predicament of 350 lay-midwives doing 
2a0QO deliveries and all well along in age, and the 
scarcity of nurse-midwives, I have proposed a train-
ing program centralized with medical supervision and 
nurse-midwives as instructors--all for lay-midwives. 
Cost $17,500 a year. About 30 students a year(? 
and follow up supervision at home.80 
Lola Bell, a nurse-midwife and Hospital Consultant 
for the state of Texas stated: 
••• Nurse-midwifery preparation and experience is a 
'natural' in any phase of Maternal and Child Health 
programs. Philosophically and practically the nurse-
midwife is very much 'at home' in public health ••• 
she has the satisfaction that she is helping to con-
tribute to the promotion and protection of the health 
of any state's most priceless asset--its mothers and 
their newborn babies.~1 
Competent observers made an informal survey in 
Haryland a few years ago w1 th the following conclusions: 
••• that in half of the rural hospitals of the state, 
50 per oent or more of the babies were being de-
livered by someone other than a physician, often un-
licensed practical nurses. It is difficult to imagine 
79Green, op. cit., p. 97. 
80A respondent's comment on the questionnaire used 
for data collection in this study. 
81Lola Hoffman Bell, "Nursing-Midwife as Hospital 
Consultant in Texas," Bul!e:ljtn sf the .American College of 
Nurse-Midwifery, III (June, 95 1, p. 38. 
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that this pattern would be confined to only one state 
in the un1on.82 
It would seem with an increase in hospitalization for 
deliveries that the "old" midwife problem, by this time, 
would have died a natural death. The supervision, however, 
of these granny~1dw1ves has become the responsibility of 
the public health nurse: 
••• For many public health nurses this responsibility 
for midwife training and supervision has been a 
discouraging and frustrating experience, since the 
nurses often have had little experience with home 
deliveries, and however great their interest in 
maternal and child health, they can not spare time 
tram their generalized program to give the needed 
supervision in the home at the time of delivery.83 
The following statements have aiven the writer an aware-
ness that perhaps there is a maternal bare crisis approach-
ing rapidly in this country, and that perhaps Nurse-
midwifery programs might be of some value • 
••• There is a reasonable probability that the number 
of births in the United States 1n 1970 will be six 
million, a 50 per oent increase over the present 
figure of some four million. 
There is a reasonable probability that in 1970 
the number o! practicing physicians per un1 t of 
population Will be less than it is at present, possi~ 
bly 10 per oent less, possibly 30 per cent less. 
Even at present, nearly 100,000 women 1n this 
country each year receive no obstetric care whatso-
ever and are delivered by the husband or some relative 
82 Whitridge, 9P• oit., p. 96. 
83Marion F. Cadwallader, "M1dv1fe Training 1n Georgia: 
News and Problems," mletin 9§,¥;• Alnerican College of 
NUFS!:J!i!!}!i!'ery, II Aprli, 19 , pp. 2b-2i. 
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or next door neighbor.84 
AnoU1er comment on this vital problem has been ctated as 
follows: 
••• ~ight now the nation has three doctors for every 
2,000 persons. To maintain the present ratio will 
require the annual graduation rate of 11,000 ne• .. r 
doctors by 197 5. Only 7, 500 are being graduated now. 
1-ioreover, not all of these deliver babies; today's 
young doctor is less likely to go into obstetrics or 
general practice than his predecessors were. The 
nation has fewer general practitioners than special-
ists; and the ratio of newly certified obstetric~ans 
to births has been steadily dropping since 1954. ·-5 
These figures will place an even greater burden upon the 
Shoulders of certain state divisions of maternal and child 
health. 
In the words of Taus1gg, spoken in 1914: 
••• It is v~th a realization that changes of this sort 
are not made in a day; but are the result of gradual 
evolution. It will take many schools many years to 
supplant all the midwives, but eventually it will 
come to pass. The nurse~idwife will, I believe, 
prove to be the most sympathetic, the most economical, 
and the most ~fficient agent in the oe.re of the normal 
oonfinements.~6 
With this basic philosophy in mind, the following 
chapters will present whether or not State lublic Health 
Departments believe they have a responsibility for training 
nurse-midwives in those states concerned with the 'midwife 
84Eaatman, Maternity Center Association, op. cit., p.~ 
85Lou1a ll. Chevalier, "J::.Jew Careers fo:- iunerioana, 11 
Readmr's D1sest, November, 1961, p. 233. 
86Fred J. Tausigg, r•The Nurse M1d1·rife, rr The Public 
Health Nurse Qgarte£kx, VI {October, 1914), p. 39. 
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problem •. Since it is recognized that the States vTi th 
the greatest needs often have the lowest financial 
resourees,87 this study does not consider their respons1-
b111ty without the aid of federal funds. 
87nonnelly, op, okt., p. 18. 
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CHAPTER III 
l-!ETHODOLOGY 
This study was designed to determine the expressed 
needs and opinions of the medical director representing 
each state division of maternal and child health in the 
country, its territories and the District of Columbia as 
to the relationship of nurse-midwifery to each division 
in the folloWing major areas: 
1. To determine the expressed need for nurse-
mid,nfery programs, (aided by federal funds), 
within the state divisions of maternal and child 
health. the comparable division of the District 
of Columbia, e~d the territories of the United 
States. 
2. To determine the expressed need for schools of 
nurse-midwifery (aided by federal funds}, 
within the state divisions of maternal and child 
health, the comparable division of the District 
of Columbia, and the territories of the United 
States. 
3. To determine Whether the medical opinions ex-
pressed by the directors of these divisions \iould 
be favorable or unfavorable to the following: 
a) Federal aid being given to support nurse-
midwifery programs 1vithin states expressing 
the need. 
b) Federal aid being given to support schools 
for nurse-midwifery within states expressing 
the need. 
c) Nurse-m1d~·r1fery programs supplanting the 
practice of lay or granny-midwives. 
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d) Nurse-midwifery programs functioning within 
large c1tr hospitals. 
e) The responsibility of the United States in 
the training of American nurse-midwives for 
the World Health Organization. 
4. To determine what degree of understanding these 
same medical members may have about the following 
specific aspects of nurae~idwifery: 
a) Practice 
b) Medical Supervision 
c) Training 
d) Statistics 
Selec~kQQ !Ud Descr1~tion of sam~le 
Each participant was selected on the basis of his or 
her being the medical director of a state division of 
maternal and child health or a comparable division of the 
District of Columbia and the territories of the United 
States. 1 The total sample consisted of fifty-five 
participants. 
Time §ad Place of Study 
Contact with the participant was made by mailing the 
research instrument or questionna1re. 2 The collection of 
data began on April 20, 1962, and was completed by May 4, 
1962. 
1Appendix A. 
2Appendix n. 
Me:Nl99: Used tg Cglleot Data 
The instrument used for data collection was a ques-
tionnaire constructed .~Y the writer. The qllestionnaire 
was mailed, along with a letter of introduction, to the 
participant. A stamped, self-addressed envelope was en-
closed to facilitate a reply. 
Questlp?:ll!ati'~ 
The questionnaire was constructed specifically for 
the purpose of obtaining information from the respondent 
relative to the purposes of the study. It consisted of 
the following: 
a.) Directions for completion 
b) 23 closed questions 
c) Area for comments 
d) Explanation of term "'medical supervision" as 
used in the context of the questionnaire 
e) An area for the respondent to check whether 
he or she wished anonym! ty 
d) Area for the respondent to place name, 
position, and address 
QUESTIONS AS TIIEY RELATE TO THE PURPOSE OF THE 3Tt~Y 
Purpose: To determine the expressed need for nurse-
midWifery programs (aided by federal ftmds), 
within the state divisions of maternal and child 
health, the comparable division of the District 
of Columbia, and the territories of the United 
States: 
Questions: 
#3 As the director of this state division 
-
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of maternal and child health, I believe 
a nurse-midwifery program would be of 
assistance in areas of the state so 
designated by this department. 
#6 ___ The employment of nur~e-midwives in our 
public health structure might be con-
sidered, but there is no interest in 
maintaining teaching programs. 
#14 ___ This country has no areas Where a nurse-
midwifery service would be beneficial. 
to determine the expressed need for schools of 
nurse-midwifery (aided by federal funds). 
within the state division of maternal and child 
health, the comparable division of the District 
of Columbia, and the territories of the United 
Sta'tes: 
gp.estion: 
liS 
'-
Teaching programs and training of public 
health nurses in nurse-midwifery (aided 
by federal tunds}, and the subsequent 
employment of these persons within the 
state public health structure, would be 
advantageous in our present situation. 
To determine whether the medical opinions ex-
pressed by the directors of these divisions 
would be favorable or unfavorable to the 
following: 
a) 
Questi9n; 
,#12-
b) 
I do not see the benefit of a nurse-
midwifery program in our state structure 
but believe federal funds should be 
given to support states where the direc-
tors express the opinion that the pro-
gram would be of assistance in the 
present situation. 
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guestions: 
Teaching-programs a.:c.d training of 
public health nurses in nurse-
midwifery should be aided by federal 
funds. 
I am opposed to federal .funds being 
given to aid the training of ~urse­
midldves 1n a:ny state. 
c) Nurse-midw1~ery Programs supplantlnffa the 
~ract1oe of laY 04 &r~-midwives. 
d) 
e) 
guestiogs: 
/n_ 
M8 
I-
The supervision of ••granny-m1dw1ves 11 
(untrained Hegro mid1rr:lvcs) by public 
health nurses can be considered more 
favorable than a nurse-mid1>.'ifer:t 
program. 
The present system of public health 
nurses supervising n[Srrumy-mid'Y"ives" 
(as practiced in some areas of the 
country •• USA) rTi th the patient re-
ceiving pre-natal care at the local 
health department can be considered 
adequate. 
rams .functionin ,. w1 thin 
Questipns: 
1?1 0 _ Hurse-m1dw1fery or8anizations should 
remain in an area vrhen :medical atten-
tion becomes adequate. 
Nurse-midwifery programs would be 
beneficial in the clinical areas of 
large oitT hospitals by providing 
care for the normal maternity patient 
and by teaoh1ng these patients in the 
pre-natal ol1n1c. 
fm'pos,e: 
(~UestiOJ!S: 
.. ... 
.11::>-
Pt7 
.r -
There is a favorable political con-
notation surrounding the American 
nurse-midwife practicing id th the 
public health structure of a foreign 
country. 
This country has a responsibility 
for preparing nurse-midwives for 
positions in the World Health 
Organization. 
The voluntary schools for nurse-
midwives are meetine the public 
health services requests, both 
foreign and domestic. 
To determine what degree of understanding these 
same medical members have about the following 
speo1f1o aspeots of nurse-midwifery: 
a) Practice 
#1 
.. -
fl.2 
,r-
·~19 lf -
,u20 
,; -
The nurse-midwife must practice 
within the organizational structure 
where she is employed, under medical 
supervision, and within the la.i-TS of 
the state. 
A trained, certified nurse-midwife 
is allowed to practice privately in 
this country. 
There are states 'Which noH allow the 
nurse-midwife to practice in a pro-
gram controlled by the State Depart-
ment of Health .. 
The nurse-midwife practicing in an 
organized, controlled state public 
health program, could be considered 
to practice preventive medicine. 
Nurse-mldw1ves would "take cases" 
away from the private physician. 
l.j.l} 
b) Eedical Supe:rvisiQn 
}1 _ The nurse-midHife muEt practice 
within the organizational structure 
l·There she is employed, under medical 
supervision and within the lmw of 
the state. 
,'/:23 _ A nurse-midwifery program does not 
function w1 thout a medical dj.rector 
or a physician who serves in the 
same capacity. 
112'2 
-
An important aspect, in the trnining 
of the nurse-midwife, is to develop 
her ability to recognize the abnormal 
so the patient will receive adequate 
attention by the medical director of 
the organization. 
d) Sta~1st1cs 
Statistics on the maternal and fetal 
death rates have been low·ered 1.n 
areas of this country -;.rhere there 
had been no prevlous medical atten-
tion and a nurne-mid'\·iifery program 
was put into effect. 
The need f'or nurse-midi-:'ifery pro-
grams will increase in vie\v of the 
expected expansion in thin country's 
population. 
OHAPTBR IV 
FINDINGS 
A questionnaire designed to explore specific aspects 
ot nurse-midwifery was mailed to all directors of state 
maternal and child health programs, the District of 
Oolumbia, and the territories. Although fifty-five 
directors were requested to p•rticipate in the study, only 
forty-two completed and returned the questionnaire form. 
One director did, however, send a letter including his 
personal comments and ideas. For accurate data tabulation, 
only the forty-two completed questionnaires were analy-zed 
and considered a part of the study. A return of 77.7 
per cent 1s notablY" significant and could be approached as 
an index ot high interest in the areas under investigation. 
As previously noted, this study was concerned W1 th 
four major areas of interest: (1) a need for nurse-
midwifery programs; ( 2) the need for schools of nurse-
midWifery; (3) the acceptance of federal aid in developing 
schools and programs of nurse-midwifery; and, {4) the 
general understanding of medical members toward specific 
aspects of nurse~1dw1fery. Each statement in the 
questionnaire whiCh directly relates to these four major 
areas wtll be presented. analyzed and discussed. It 
-1+6-
should be noted, however, that two statements in the 
questionnaire have been eliminated from the data analysis. 
In tabulating the responses to statements 6 and 12, it 
became apparent that these questions were not as clear in 
intent to the respondents as they were to the author. 
Some participants did not complete both statements; others 
answered only one of the two statements and a few added 
clarifying remarks which 1nd1eate4 their misunderstanding 
of the purpose of the questions. In view of this con.f.'usion, 
the author accepted this as aa indication of amb1gu1 ty and 
a lack of clarity in wording the stataaents. 
I. 
f1nd1Q1s. ~Y§1S, !Qd RR!!!Bts as They Relate 
to t;.e Emotes pf the §E!dz 
PURPOSE: To determine the ex~ressed need for nurse-
midwifery programs (aided by' federal funds) 
w1tb1n the state 41v1s1ons of maternal and 
child health, tbe· comparable division of 
the D1str1ct of Oolum.bia, and the terri ... 
tortes of the Uftl\ed States. 
QuQst!tonst 
#3-
Fa&4igp 
As the director of this state 
division of maternal and child 
health, I believe a nurse-midWifery 
program would be of assistance 1n 
areas of the state so designated by 
this department. 
No, r&!ies l?tr Oegt 
True ............... 23 54.7% 
Fal.se ............ •. 12 28.4% 
Uncertain ••••••••• 6 14.2% 
Blan.k ............ •. 1 2.3% 
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#14 
-
!his oount17 has no areas where a 
nurse-m14W1fer,y service would be 
beneficial. 
l\p.d1pgs Ng. r!:ela:es :Per ceat 
True •••••••••••••• 1 2.5% 
False ••••••••••••• 41 97.5% 
Uncertain ••••••••• 0 o. 
Blu.k •.••••••••••• 0 o. 
The findings here show that almost unan!Jnously the 
partioipants are in agreement ~t this country does have 
areas where a nurse-midwifery service would be beneficial. 
Also, that 54.7 per cent believe that nurse-midWifery 
programs would be beneficial in their own state public 
health system. To substantia\e the fact that there are, 
at present, states finding a nuse-midwifery program 
helpful there is this comment given by a respondent: 
••• In California we have a demonstration nurse-midwife 
program in a local oounv hosp1 tal. This program 
supported by state funds ot..tained from the Children's 
Bureau has been in operation 2 years. At the end of 
the third year we are b.opet\11 that the local county 
government will continue •he service which has proven 
very helpful. 
II. PURPOSE: To deter.mJ.ne 'the expressed need for schools 
of nurse-midwiterr (aided by federal fUD.ds) 
w1 thin the state division of maternal and 
child health; 'the comparable division of 
tbe District of Oolumbia, and the terri-
tortes of the Ur.d'\ecl s-tates. 
~Eugyons 
115 _ Teach1ng programs and training of 
public health nurses 1n nurse-
midwifary (aided by federal funds) 
and the subsequent employment of 
these persons within the state 
public health structure would 'be 
advantageous in our present 
situation. 
v.aaws NQ. rtpl1es Per Cent 
Tru.e ••••••••••••• 19 45.2% 
False •••••••••••• 12 28.5% 
Uncertain •••••••• 8 19.0% 
Blarilt ••• ••.. • •• • • 3 7 .1~ 
Where 1 t has been found 1n the data analysis on 
PURPOSE I that 54.7 per cent of these directors believed 
a nurse-m1dw1fecy program would be bene1'1.o1al 1n their 
state publio health system; it now develops in the findings 
of PURPOSE II that 45.2 per cent woUld be interested in 
m.a1nta1n1ng state schools for nurse-midwives. This may 
well indicate that 80 per oent of those states needing 
nurse1idld:f'ecy programs would also be interested in the 
development of their own state sohools for nurse-m1dv1ves. 
III. :?URPOSEt To determine whether the medical opinions 
exPressed b7 the directors of these 
divisions would be favorable or unfavor-
able to the following: 
a) 
om1 tte4 by el1m1nation of question 12 
b) 
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Q»p;tJ:ppsa 
#4 ___ Teaching programs and training of 
public heal "th nurses 1n nurse-
midWifery should be aided by 
federal funds. 
F1:n!\3.MI Ng. :rel)lies Pe.r Cent 
Trtte ••••••••• " •• 25 59.7% 
Palse ••••••••••• 8 19.~fo 
Uncertain ••••••• 8 19.2% 
Blank ••• • •••• • •• 1 2.0% 
#13 _ X am opposed 'to fedez•al funds 
being g1 ven to aid the training 
of nurs~idwives in any state. 
F\P.AiU! No. replits Per Oent 
Tru.e •••••••••••• 2 4.7% 
False ••••••••••• 35 83.3% 
Uncertain ••••••• 3 7.1% 
Blank. ••••••••••• 2 4. 7'% 
In analyzing 'these findings, a discrepancy of reply 
is definitely noted. The writer believes that question 4 
could have been interpreted as teaoh1ng programs of a 
voluntary natureJ s1noe when the word "state" is used in 
question 13 there is a mort liberal response shown in the 
agre•ent that federal funds should be given to support 
state schools for n.urse.midW1f'ery. I! the a.nalysia is 
valid, the findings would indioa.te that 59.7 per oent 
favor the use of federal funds to voluntary schools or 
nurse-midwifery and 83.3 per oent would favor federal funds 
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being given to support state schools. Since this study 
does not deal with federal funds supporting voluntary 
schools, the findings must oerta1nly show general agree-
ment, by these directors, that federal funds should be 
used to support state scnools for nurse~idwives. 
one contradictory coaent was made in this area as 
follows: 
••• Medical care and hospital facilities aro adequate 
1n south Dakota and there is no demonstrated need 
for nurse~a1dw1ves. Each state should determine 1 ts 
own needs and finance its own training, as indicated. 
c) 
In_ The supervision of "gra.nny-
m1dw1vestt (untrained Negro m1d-
W1 ves) by public health nurses can 
be considered more favorable than 
a nurse~14W1fery program. 
F~ni*nsf! No. re;2lies Per Oent 
True •••••••••••• ~ 4.7% 
False ••••••••••• 32 76. t% 
Uncertain ••••••• 7 16.6% 
Blank •••••• • •• • • 1 2.3% 
#8_ The present system of public health 
nurses supervising "granny-
midWives" (as practiced in same 
areas of the country •• USA) w1 th the 
patient receiving pre-natal care at 
the local health department can be 
considered adequate. 
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F&wU.yg No, re;pl1!§ Per Cent 
Tru.e •••••••••••• 0 o. 
Palse ••••••••••• 31 73.0% 
Uncertain •••••.• 9 21.4% 
:Blank ••••••••••• 2 4.7~ 
fhese figures show that 76.1 per cent of the respon-
dents believe a n.urse-midwifer;y program to be favorable 
over the present "granny-midwife srstem." Two respondents, 
however. did not believe this to be true; and although 
73.0 per cent responded that the "grfJ.UD.Y-m1dw1.fe system .. 
was inadequate, 21.4 per cent were uncertain. 
To support the fact that the .,granny-midwife system." 
is a problem. in some states, ~ere is this additional 
comment made: 
••• With our predicament of 350 lay-m.idw1 ves doing 
9,000 deliveries and all well along in age, and the 
scarcity of nurse-midwives, I have proposed a train-
ing program centralized with medical supervision and 
nurse-midwives as instructors--all this for lay-
midwives. Cost $17,500 a year. About }0 students a 
year (?) and follow•up supen1s1on at home. (Southern 
state) 
One of the territories reportst 
••• Since 1931 Puerto Rico has had an auxiliary 
midwU'e progr&ll. these women are trained by nurse-
midvives and licensed by 'Ule Department of Health. 
Must renew permit wer1 year presenting a certificate 
of health. Actually we have about 1,000 practicing 
nov 1n hom.e deliveries and 1n some Municipal hospi-
tals. Ever since this progra has been in effect 
the Maternal mortal1t7 rate has decreased especially 
1n sepsis. 
It becomes apparent that oer1a1n states have a granny-
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midwife problem in varying degrees as seen in these 
further oouentss 
••• Colorado. at present does not have legal licensing 
ot midwives (since 1950). 
"Granny-midwives" licensed prior to 1950 practice 
in certain areas of the state supervised by public 
health nurses • 
.. • • It depends on objectives of "supervision"--1s it 
to control •• gramr.y-m1dw1 ves" and gradually replace 
them with nurse-midwives or to get the patient to 
seek phy's1o1ans care and delivery. In our state it 
1s to get patients to have oare by physicians. 1Vhen 
program started here, there were 250 deliveries a 
year in 2M §2BBjf. by 37 Gra:o.nies. Last year there 
were only 3 raDn· es left and they delivered 50 
oases. (Missouri) 
In the last statement, there is evidence to show that 
in this stat~ medical and hospital facilities were avail-
able, but the problem was one of educating the mothers to 
accept hospital facilities and care. It also Shows that 
the respondent believes a nurse-midwifery program would 
promote or prolong the home deli very in his particular 
case. This :reasoning is again apparent 1n a further 
comment: 
•••• It 1s our feeling that nurse .... idwives may have a 
place for their activities 1n other countries. In 
the United states only the beat should be sought for 
and offered to obstetrical patients. In this case 
hospital delivery for all patients. Any deviation 
from. this goal would only- 1a$.erfer w1 th its achieve-
ment ••• aooom.pl1shed vi~ m.ol"e hospital deliveries, 
not with home deliveries _, nurse-.midWives or 
pbTs1oians. (Virginia) 
One further comment is made by the director of the Oklahoma 
Division of Maternal and Child Health as follows: 
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•••• we have few deliveries by midwives in this state. 
Only' one or two counties had more than thirty in 
1959. Therefore, a midwifery program. w1 thin the 
s"ate Health Department aeems unnecessary. It does 
seem that a well-trained midwife would be a valuable 
asset to a busy practicing obstetrician. 
In the over-all review of the data obtained in this 
particular area, it is found that three quarters ot the 
respondents favor a nurse-m1dwlfeJ7 program over the 
ttgranny-m1dw1fe" system. Approx1lllately the same percen-
tage 'believe the "granny-aldwU'e" system inadequate; 
however, the views are presented that there becomes the 
possibility that nurse-midwifery programs may initiate or 
prolong the home deliver.r services when medical and hospi-
tal facUlties do become aproved in an area which h1 therto 
had been lacking. 
Qutsta,9ns: 
#10 ___ Nurse~1dw1fery organizations 
should reaain in an area when 
medical attention becomes adequate. 
I'IAJ.Hi Jo. £8:Pl~IS Pe£ Cent 
#11 
True •••••••••••• 15 }5.7% 
False ............ 13 :so. 9~t 
Uncertain ••••••• 1 1 26.1% 
Blank ••••••••••• 3 7.1% 
-
Nurse-m14wif'ery programs would be 
beneficial in the clinical areas 
ot large c1ty hospitals by pro-
viding oare for the normal mater-
nity patient and by teaChing these 
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patients in the pre-natal clinic. 
F1PIJ.Jtgs 1!• re;El1es Per oeat 
True ............. 31 73.5% 
False ••••••••••• 6 14 .. 2% 
uncertain ••••••• 4 9.5% 
Bl&llk ••••••••••• 1 2.3% 
The fact that the f'indine;s show 35.7 per cent of the 
participants believe that a nurse-..1dwt£ery organization 
should remain in an area when medical attention becomes 
adequate is interpreted, by' the author as being high in 
acceptance. Further, 73.5 per cent express the opinion 
that there 1s the need for nurse41dwii'ery programs to 
provide clinical teaching and care to the normal maternity 
patient in large cit1 hospitals. Although this study does 
not relate specifically to this area, 1 t is of interest to 
the wr1 ter that the percentage is this high. One director 
GJresses a great deal of interest in this area: 
.••• I think there is a great future for nurse-midWives 
as em.plorees of hospitals 1D. small•to-medium sized 
towns, and as employees of "groups" of physicians. 
In the latter oase she could do much of the prenatal 
care, even more of the 1nstruet1on of the ma.terni ty 
patients and their husbaads, and attend normal de-
11-v-ertes. In this way she could 'best. I think, fit 
into our present medical struo'ture and she would fill 
a tr.aendous need. (Arkansas) 
e) 
i-
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~uestiong: 
#15 
-
There 1a a favorable political 
connotation surrounding the Ameri-
can nurse-midWife practicing 
111 thin the public health structure 
of a foreign country. 
~wss H2t replies Per Cent 
Tru.e •••••••••••• 20 47.6% 
False ••••••••••• 1 2.3% 
Uncertain ••••••• 18 42.8% 
Blan.k ............ 3 7.0% 
-&16 ,, - This ooun~ry has a responsibility for preparing nurse-midWives for 
positions in the World Health 
Orgaaization. 
UQs\WS 'lo, re:pllt,s Per cent 
Tro.e • • • * •• • • ••• • 30 71.4% 
False ••••••••••• 3 7.1% 
Uncertain ••••••• 8 19.0% 
Bl,a:nlc ••••••••••• 1 2.3% 
#17 ___ !he voluntary schools for nurse-
midWives are meeting the public 
health services requests. both 
foreign and domestic. 
l1DMUf! 12· rppl1es Per Cent 
True ••• , •••••••• 1 2.3% 
False •.••••••••• 16 38.0% 
Uncertain ••••••• 23 54 .. 8% 
Blallk. ••••••••••• 2 4. 7'! 
The figures show that 71.4 per cent of the partici• 
pants believe this country Should take tbe responsibility 
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in preparing nurse-midwives tor positions with the World 
Health Organization; however, only Jf{ .6 per cent feel that 
there 1s a favorable political connotation surrounding the 
American nurse-midwife practicing Within the public health 
stnoture of a foreign oountlT• . !he findings here indi-
cate that the participants main'ta!n a hum.ani tarian philoso-
phy first; the political asp&ots being secondary in vieWing 
World Health problems. 
The respondents were conservative in answering the 
question dealing w1 th Whether or not voluntary schools 
were meeting public health requests, both foreign and 
d0lllest1o W1 th 54. 8 per cent d1splaying uncertainty. Only 
38.0 per cent felt that the voluntary schools were not 
meeting the need. 
IV. PURPOSE: To determine What degree of understanding 
thesf.l same medical members have about the 
following spec1t1o aspects of nurse~idwifery 
a) fEp.cUoe 
QU!!i~2ns; 
The nurse-a1dw1fe must practice 
within 1he organizational structure 
where an• is employed, under medical 
supervision. and within the laws of 
the state. 
F•nd1yg NQ. rel!•ies :Per oeat 
True ••••••••••••• 40 95.2% 
False •••••••••••• 1 2.3% 
Uncertain •••••.•• 1 2.3% 
Blaxlk •••••••••.•• 0 o. 
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#2 ___ A trained, certified nurse-midWife 
is allowed to practice privately 1n 
this country-. 
l1MiP.58 No. re~}nies Per Cent 
True ••••••••••••• 10 ~3.8% 
False •••••••••••• 19 45.2% 
Uncertain •••.•••• 12 28.5% 
Blan.k •• •....••.•• 1 2.3% 
There are states which now allow 
the nurse-midwife to practice in a 
program controlled by the State 
Department of Health • 
liWUJAiS Bg. .-:ei;l:&:es Fe~: Qent 
fxue ••••••••••••• 29 69.0% 
False •••••••••••• 0 o. 
uncertain •••••••• 11 26.0% 
Blanlt •••••• • •• •.•. 2 4.7% 
The nurse midwife practicing in an 
organized, controlled state public 
health procram, could be considered 
to practice preventive medicine. 
Fii(iipM No. replies Per Cent 
True •••••••• ,. •••• 29 69.0% 
False •••••••••••• 4 9.5% 
Uncertain •••••••• 7 16 6""' • /0
Blaxlk •••••••••••• 2 4.7% 
#21 Nurse-m14w1 ves would ttta.ke cases" 
--- away from the private physician. 
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findings No. re:Qlies ?er Cent 
Tru.e • •.••••••.••• 6 14·.2% 
False ..••.•.••••• 23 54.7% 
Uncertain ••••..•• 11 ,.,6 Orf t.... .. /'tJ 
Blan.k •. ...•...••• 2 4.7% 
The wr1 ter purposely placed two questionst .111 and #2, 
1n direct opposition to eaoh other to test the medical 
member's understanding on the subject of practice. one 
-
&9~f! no:t b<~ !NHf!!§f!d trnt W'1:t!J.out 'jbe gther being marked 
false. 
The questions and findings are as :follot.rs: 
r11. The nw:se-m1d1d.f'e must practice w1 thin the organi-
zational structure Wbere ane is employed, under 
medical supervision, and w1 thin the law o:r the 
state. 
To this question, !h4ch 1s t!9!, 95.2 per cent of the 
pa.-r'tio1pants believed this to be true. However, when asked 
the direct opposite question or: 
Q2. A trained, certified nurse-.m1dw1fe is allowed to 
practice privately in this country. 
Jh1ol! !s t'al~u.u the findings now show that 23.8 per cent 
believe this true and 45.2 per cent reuponded false; 
~owever, 28.5 per oent express their uncertainty. These 
figures definitely show that there is misunderstanding, 
b1 approximately 50 per cent of the participants, as to the 
organizational framework w1 thin wh1oh the nurae-m1dlr1.f'e 
must function, what her duties might be, and what her 
restrictions are. 
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To the question "would nurse-mi4w1 ves 'take oases • 
away from tb.e pr1 vate physician, It 54.7 per cent of these 
med1.o.al members believed 'this false. However, 14.2 per 
cent expresstd the opinion that 1h1s would be true and 26.0 
per cent had some uncertainty. In combining the two latter 
percentages, it ~1ght well 1D41cate that 40.2 per cent have 
the opinion that nurse-midwives would 'take cases • from 
the private physician. If this interpretation is valid, 
it would show further misunderstanding, by the participants, 
in their knowledge of a nurse......S.dldtery program, its objec-
tives, functions, and the responsibility of the medical 
director in maintaining these objectives. 
Although repetitious, it is appropriate to the study 
to again enter a colllDlent by one participant in substant-
iation of the fact that there are states lfh1oh allow the 
nurae~idwife to practice in a program controlled by the 
State Department of Health. The participant states: 
•••• In California we have a daaonstration nurse-
midWife prosram 1n a local county hospital. This 
program supported br stat.e funds obtained from the 
Ohildren • s J'.:hlreau has been in opera t1 on 2 years. At 
the end of the third y-eu we are hopeful that the 
local countr government w1ll con"1nue the service 
which has proven very helpful ••• 
The data shows that 69.0 per cent replied that 1t was true, 
and 26. o expressed uncertainty. These figures indicate 
more of an acceptance of the nurse-midwife practicing in 
a state controlled program than a true knowledge of the 
existing state programs: o-therwise, a second interpretation 
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follows that these medical Dtembers had au awareness of 
existing nurse-m14W1fecy programs. From the writer's close 
observation of the general data in the complete study, it 
is her opinion that the first interpretation 1s the more 
valid one. 
!he consideration as to whether or not the nurse-
. midwife practicing 1n an organized. controlled state public 
health program could be considered to practice preventive 
medicine is a most important aspect in the writer's belief. 
Before tne state nurse-m1dw1ter7 program could function, 
in· the southern state in which the vr1 ter was employed, 
this question had to be determined. It took much deliber-
ation on the part of the State Board or Health before they 
accepted the concept that ••• a nnrs~dvite is, in fact, a 
qualified public health nurse wi'tb. specialized training in 
the preventive aspects ot maternal and child health care; 
employed by the state division ot maternal and child health 
to tunot1on w1 thin the organizational framework of a state 
controlled nurse-m.1dw1.f'ery progra. It was of great 
interest to the writer to find tbat 69.0 per oent of the 
medical members exPressed the opinion She could be con-
sidered to practice preventive aMioine; while 16,6 per 
cent were uncertain. Only 9. 5 per cent believed this 
false. fbis definitely indicates a favtEable response 1n 
the acceptance of a basic orsan1zat1onal o.oncept essential 
to the initiation of a nurse-m.i4Y1fery program into any 
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state publio health structure. 
b) K•dl9a1 Supe!I1sion 
9U!Iih9ll&: 
#1_ The nurse-midwife must practice 
w1 thin the organizational structure 
where She is employed, under medical 
supervision and within the laws of 
the sta:\e. 
~dws No. replies Per cent 
True .............. 40 95.2% 
False •••••••••••• 1 2.3% 
Uncertain •••••••• t 2.3% 
Blanlt •••••••••••• 0 o. 
#23 - A nurse~dW1fery program does not 
runct1on Without a medical director 
or a phte1c1aa who serves in the 
. same capa.oi t;y. 
E\p41pss NQ: jF&Pli§S Per Oent 
T:rue .............. 32 76.0% 
False •.•••••••••• 1 2.3% 
Uncertain •••••••• 8 19.0% 
Bla.nk •• •••.••••.• 1 ·2.3% 
These two questions are essentially the· sam.e and 
should bring approximately the same f'1nd1ngs. The figures 
show, however, that 95.2 per cent of the members express 
the opinion the nurse-.midwite must practice under medical 
sup erv1 si on. Yet, when asked whether or not a nurse-
midWifery program can !unction without a medical director 
or a phJs1c1an Who serves in the same ca.pa.ei ty, 76.0 per 
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cent believed 1 t must have m.ed1cal supervision; while 19.0 
per cent were uncertain. This indicates to the author, 
that possibly there is some misinterpretation of the ques-
tion; rather than of the nurse-midwifery program. All 
nurse-midwifery programs, whether they be associated with 
a school or apart from a school (voluntary o;r official), 
must have medical direction or supervision. The intention 
of the author, by including 'or a physician who serves in 
the same capac! ty 1 • was to show the relationship of one 
nurse-midwife functioning w1 th one private physician; 
since whether it be one or twenv nurse.;..m1dw1 ves; the 
organizational structure and restrictions are still main ... 
tained; and it is still a. nurse-midwifery program. There-
fore, ti\e author believes these figures do indicate that, 
generally speaking, these members do have the understanding 
that a nurse-midwifery program must :tunction under medical 
supervision. 
0) tfa&nin& 
Qs§s~qa: 
#22 _ An important aspeot, in the training 
of the nurse~1dw1fe, is to develop 
her ab111t7 to recognize the abnor• 
mal so the patient rill receive 
adequate attention by' the medical 
director of the organization. 
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F1D:d!IJ&S N9• replies Per oept 
True ••••••••••••• 41 97.6% 
False •••.• o o ••••• 0 o. 
Uncertain •••••••• 1 2 3'"' • ?' 
Blfilllt ............. 0 o. 
Here, the findings show an almost complete agreement 
of the participants on one important major aspect in the 
training of a nurse~dwife. 
A comment made does show, however, that there is a 
m1sund.erstand1l1.g o:r duties of the nurse-midwife and those 
of an obstetrioat assistant in the hospital area. The 
Director of the North O&ro11na state Maternal and Child 
Health Division states: 
•••• First, the term nurse-midwife should be defined 
both 1n the extent of 4u.t1es; obligations, and train-
ing. If you mean a graduate nurse who receives 
ad41t1oul training 111 the field of maternal and child 
health and can assist in 'the care of mothers and 
ohUdre.n, th1s is one th1ae;. On the other hand, if 
10u mean a person who Will do, deliveries when the doc-
tor is not available, th1e 1e 'tuite something else. 
our current .feeling indicates that we need and we hope 
to set up a program. to. train graduate nurses in 
matemal and child health so that they will be of 
considerable assistance ill the entire field and par-
ticularly with prenatal cue and w1 th the observation 
of the patient during labor. our oonoept would be that 
these women would work Within the confines of a hospi-
tal atld be hired bf the hosp1 tal. Her duties would be 
related to the hospital, and not to a:n::r specific pri-
vate patient or otherwise, or pl'qs1cian ••• In the event 
the woman .,_eli vera, the nurse gs!tts them if the 
d.ootor 1 s absent, or if he is present she assists the 
physician tn delivery. 
The general system of gr~ midwives is of course 
totally unsatisfactory and 1s tolerated only because 
there is no 1mm.ed1ate answer to the care of these 
64 
particular patients in terms of hospitals or phy-
sicians. North Carolina 1s bothered with this but 
tnese midWives are being elta1nated very rapidly at 
this potnt and we hope that wtthin the next f'ew years 
the entire g:ranny-midrtfe system Will have been elimi-
nated. 
The author would like to follow this comment, to maintain 
the pu:rposa of the study, by- saylns that the second para-
graph presen1u:a more interest ss.noe 1 t c.learly shows that 
these are areas wh1oh are the responsibility of a state 
public health depa.rttaent Which are lacking in hospital and 
me41cal. faoili ties. The runcr\J.ons of a nurse-llidwifery 
program, w1 thin a state public heal tJ1 system, in such areas 
relates to the s'udy; not a controvers1 over the functions 
ot the obstetrical assistant in the !l.ospital obstetrical 
unlt. 
Another comment shows the controversy of ''nurse-
midwife 11 and .. obstetrical tecb.ntcian n as follows: 
•••• ~e term "nurse-midwife" Should be defined. I 
can see a possible future need of an "obst$trical 
teelul1o1aan :tunct1on1ng u.aAer me41oal supervision in 
ht:iitf&s doing uncomplicated deliveries. This is 
s . ar to the "parteran in BODLe Latin American 
countries, e.g. Uruguay. However, I disapprove a 
program of home deliveries bJ physicians or nurse-
midwives, and do not believe this is a proper function 
ot local health service. (Wisconsin) 
d) §tatist&cu 
Q}i!St10P.S j 
119 
-
Stat1sUcs on 'the maternal and fetal 
death rates have been lowered in 
areas ot this oountey where there 
had been no previous medical att~­
tion and a nurse~idwifery program 
was put into effect. 
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F.nd~Mi' No. reRlies Per Cent 
T-rlle- • • • . • • ••• • • • • 21 50*0% 
False. , •.•••.••• , 2 4.7% 
Uncertain •...•••• 17 42 lr" . //)
'Blank ••••••••• * •• 2 4.7% 
The need for nurse-midwifery pro-
grams Will increase in view of the 
expected expansion in this coun-
try's population. 
True ••••.••••••.• 
False ............. . 
Uncertain •••••••• 
Blanlt •••••••••••• 
No, r&l1es Per Oent 
28 
3 
10 
1 
66.0% 
7.0% 
23.8% 
2.3% 
The basis tor question 9 has been stated in Chapter 
II. The statement is trueJ however, the so.o per cent of 
the respondtnts stating they bel1&'V"e4 it to be true, may 
indicate again., more of an aoe.eptanoe of the nurse-midwifery 
~ than of the actual kncnrl.edat of the statistics 
involved. The au.thor believes that the 42.4 per cHmt 
expressing uncertainty have taken the conservative approach 
in answering a question on which they have no available 
1nf'ormat1on. The low peroen"*Se of 4.7 per cent believing 
the tuestion to be false 1s of taportance; since 1n inter-
pretation ot the findings., there 1s the 1nd1oat1on that 
these members are in general acreement as to the value of 
nurse-m.1dW1fery programs in reduoing maternal and infant 
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mortality rates in areas of the country tihich had been 
without previous medical attention. 
The findings 1n question 18 show that 66.6 per cent 
of the participants believe that the need for nurse-
m1dW1feX7 programs will increaee in view of the expected 
expansion in th1.s country's population. Uncertainty tras 
expressed by 23.8 per cent. The author did attempt, in 
{..~pter II, to point out the possibility of a maternal and 
child health care crisis arising in this country. 1'he 
findings here indicate that the part1o1pants generally 
have the opinion that nurse-midWifery· programs could be of 
value in meeting th1 s crisis. 
lH!::!ih!a\ oown~s! 
The Nure1ng Consultant of Maternal and Child Health in 
Montana has this .further comment to make: 
••• Instructors 1n Schoole ot Jursing need this back-
ground also. I am a public health nurse with nurse-
tn1dwite prepl\rat1on and find 1 t invaluable in m.y 
position in ~proving service to prenatal and post-
natal mothers. 
Another comment describe& a country which is of World 
Health concern: 
••• The Canal Zone resident has and has had (fortun-
!1~~·5t;if tr ip~talar~:~i~i tr:· f~r~-~! i~=ii : siil iliLfil J 
A director of a northeastern state division of mater-
nal and ch114 heal'th states: 
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•••• He do license midwives but not specifically the 
nurse-m1dw1.fe. We have ha-d no deliveries by midwives 
for about two years. {Anonymitr granted} 
Lastly, this comment has been given: 
•••• Your questions present no difficulty to answer, 
for one who 1s unbiased. It •a all common sense--
you have only to look 'o any and all European ooun-
tries, where no vell•tl"&ined ph.Js1c1an (G.P. or 
specialist) could do without the auxiliary aerv1oes 
of the trained nurse-midwU'e. TheY' are parts of one 
team. ( 11ash1ngton) 
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SUMMARY • OONOLUSIONS • AND REOOMMlmDATION S 
This stud7 sought to determine the need for schools 
and programs of nurse-midwifery (aided by federal funds) , 
within the framework of state divisions of maternal and 
child healthr the comparable d1V1sion of the District of 
Oolumbia and the territories ot the United States. Also, 
the study seeks to gain further medical opinions on spec-
1f1o aspects of nurse-midwifery. 
There were 55 part1o1.panta in the study, each repre-
senting a state division of ma'krnal and child health. Of 
this number. 42 respondents returned their questionnaire 
and one submitted a letter only. A return of 77.7 per cent 
was obtained. 
SgQQpj,s AlW l?;'OS,t!l§ 
The data shows that approx!Jaately half of the partici-
pants believe state schools and programs (aided by federal 
funds) woUld be of assistance in their state public health 
system. 
l!s\!r.Al Fm\4! 
The question of whether or not funds should be given 
to support nurse~midw1fery programs within a state publ1o 
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health stru.oture, had to be elllninated due to ambiguity o:f 
response and poor construction on the part of the author. 
The major1 ty ot the part1c1pants were in agreement, 
however, that federal funds should be used to support school 
and the tn:-1.n1ng of nurse-midwives in those stat-es expres-
sing the need. 
Three-quarters of these mectlcal members felt a nurse-
midWifery program would be more favorable and expressed the 
View that the gra.ni17-midwife s;rs'tem was inadequate to meet 
the maternal oare problem 1n areas o£ the country where 
medical care is laold.ng. 
In generalizing the comments relative to this ques-
tion, 1 t is found that the greatest need for state nurse-
m1dW1fery programs would be in the south and southwest 
seot1ons of the United States; as well as in one territory. 
Puerto Rico. 
Nearly three-quarters of 't;he participants believed 
that nurse-midwifery programs would be beneficial in large 
city hospitals by- providing. care :for the normal maternit;y 
patient J and by teaohing these patients in the cl1n1oal 
area. However, the nurse-m.1dw1fe' s exact .function and 
responsibilities are not oltarl7 understood by many of 
10 
these medical d1reotors. 
Approximately three-quarters of the sample expressed 
the viewpoint that the Un1 ted States should take the re-
sponsi b111 ty 1n tra1n.1ng nurse4idw1 ves for the World Health 
Organization. However, only h.alf believed that such an 
effort would. be beneficial 1n prGIIOt1ng democratic ideals 
and bringing about improved or favorable political feelings 
toward this country, 1n preference to other political 
ideologies. 
l?£M;tJ.9! 
In this area was shown the greatest amount of misunder-
standins as to the organizational structure and restrictions 
under Which the nurse-midwife must practice. 
Almost unanimously, the participants agreed that the 
nurse-midWife must practice under medical supervision and 
within the o.rgan1zat1onal. framework where she 1s employed. 
Yet, when asked if she 1s 'allowed to practice privately 1n 
this oountr1, • half of the respondents thought this untruet 
23.0 per cent btl1eved 1t to be true; and 28.0 per cent 
were uncertain. ~is de!ln1tely shows the concern of these 
participants over the nurse-midwife bec0Jl1ng a private prac-
titioner, and an obvious miaunderstandtng of a nuree-
midwtfe.ry program, its goals and restrictions. 
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To the question "would nurse-midwives • take oases' 
away from the private physician," 54.7 per cent believed 
this to be false. However, 14.3 per cent expressed the 
opinion that this would be true, and 26.0 per cent had some 
unoerta1nt7. In combining the two latter percentages~ it 
might well 1nd1ca.t• that 40.3 per eent have the opinion that 
nurse-m14w1 ves would 'take o.ases • from the pr1 vate ph.y'-
sician. 
Over two-thirds of the part1.c1pants believed that the 
nurse-.midwi!e could be considered to be practicing preven-
t! ve medicine when employed in an organized, controlled 
state public health program. 
H!91R!k supeiY4gign 
There was general agreement by' slightly over three-
quarters of the respondents that a nurse-midwifery program 
cannot function w1 thout medical 4lrect1on or supervision .. 
!fr§ilU:p.e; 
Almost unanimously, the respondents expressed the be-
lief that an 1mportant aspect 1n the training of the nurse-
midWife is to develop her ab111 tT to recognize the abnormal 
so the patient will receive adequate attention by the medic 
director of the organization. 
Comments related to the area of training showed that 
there ~ confusion and l.ack of knowledge as to the role of 
the nurse-midWife and the obstetrical teChnician or 
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assistant functioning in the busy hospital obstetrical 
un1 t. 
statlt!:&a.os 
Balf of the participants felt that the maternal and 
fetal dea-th rates were lowered in areas of the country 
lfbere there had been no previous medical attention and a 
nurse-midwifery' program was put into effect. 
Also, two-thtrds of the respondents believed there 
would be a greater need for nu.rse-mldlfifery programs in 
view of this country's expected increase in population. 
REOOMMmtDATIOIS 
Based on the f1ndir.&gs of tld.s nudr f the folloWing 
rGoaaaendat1ons are proposedJ 
1. Federal Funds shoul.d be granted to State DiVisions of 
Maternal aud Child Health expressing the need for 
Sohools and !raining of Publ1o Health Nurses in the 
field of Nurse•M1dwtferr. 
a. 
4. 
Public Health Nurses should be prepared 1n the field 
o! Nurse-MldWi!err to maintain the United Statest 
responsibilit7 in and to the World Health Organization. 
The American Oollege of Nurse-M1dw1!ery needs to plan 
the organizational structure tor nurse-midwifery 
schools and programs w1 thin a state publ.ic health sys-
tem: furthermore, tbey aust stimulate their members 
to educationally prepare tor teaching positions and 
respons1b111 ty 1n prom.c,.ting professional understanding 
of nurse-midwifery programs aa4 goals. 
The .American College of Burse•Mlt!:wifer.r should make 1 ts 
goals aad objeotives available to the United States 
Public Health Service to be dis-tributed by this Service, 
and to the directors of state m.at•rnaJ. and child health 
divisions which express 1nterest in nurse-midwifery 
pros:rams. 
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Further studies which could be considered 1n this area 
are as follows: 
1. To study and obtain 1ntormat1on on the existing 
nurse.om.idw1fe17 propaae 1f1 thin state publio 
health systems. 
2. fo gather 1nf'or.m.at1on rela't1ve to the differences 
of opinion about nurse~dwifery between the 
llational League o.f Jiurelng and the American College 
Of Nurse~idwifery. 
3. A survey of the general understanding and interest 
ot public health nurses in the field of nurse .. 
midwifery. 
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APPENDIX A 
Dear 
This is an introductory letter for the accompanying 
questionnaire whiCh deals with spec1t1o areas of nurse-
midwifery. The same letter an4 questionnaire is being sent 
to all state directors of maternal and child health depart-
ments in the United States and territories of the United 
States. Your completion and return of the questionnaire 
will be appreciated, since this will be the basis for my 
tbes1s requireaent in the master's program at Boston 
untversity-. My interest is greater, however, than that of 
!Ulf'1ll1ng a requirement, aince four years of m.y nursing 
experience has been in the f1el4 of nurse-m1dW1.:f'ery. 
I am interested in surveying your opinions on nurse-
midwifery and its relationship to your state public health 
structure. It you believe there is no relationship, then 
this in.forma:tion Will also be of importance in the total 
results of the study. I reel, that it there is a need for 
this service, it sb.ould now be expre.ssed, organized, and 
controlled by the public health system within the state 
Wh1oh .feels a nurse-midwifery progra. would be beneficial. 
You Will find aa area for coaents at the end of the ques-
tionnaire. Anything you might like to add will be appre-
c1ated and included as part of the study. 
You ld..ll be guaranteed complete anonym1 ty by checking 
the area so designated on the questionnaire. Also, I will be 
prepared to send you a summa17 o! the results at your re-
quest. I do hope to have the results published in a pro-
fessional journal of nursing at a later date. 
I have tried to keep the ~uest1onnaire as simple as 
possible and enclosed, you will fini a self-addressed 
envelope to fac1l1ta.te your answer. Since the time limit 
f.or the oomplet.1on of this part1oular data Will be early 
May, 1 will need to have )'our return by April 28. 
Your ooas14eration and time taken with the form will 
be greatly appreciated. 
Sineerel;r, 
Gwen Buchanan, IUi, OM. BS 
Graduate student 1n maternal 
and Child health at Boston 
University School of Nursing 
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APPEMDIX B 
guet1;1olWB;1re 
The :follow1.ng statements are so arranged that the 
response will present your opinions and attitudes toward 
the use of an organized nurse-midWifery prograa w1 thin 
the state public health structure which you represent. 
I cannot stress enoU{)h the importance of your opinions 
regardless of the fact that 1 t might be an opposing view-
point. 
S£•91191!! 
1. 
2. 
4. 
1. Place a T 1n front of the statements ths.t you 
believe are true or appropriate. 
2. Place a F 1n front of the statements that you 
believe are false or inappropriate. 
3. Place a U in front of the statements that present 
some ttnoe:rta1nty to you. 
4. Place any comments in the area so designated at 
the end of the quest1ormalre. (optional) 
-
-
-
-
The nurse-midwif'e must practice w1 thin the organ-
izational structure where she is employed, under 
medical supervision,* and within the laws of the 
state. 
A trained, certified nurse-midWife is allowed to 
practice privately in this country. 
As the director of this state division of maternal 
and child health~ I believe a nurse~1dw1fery 
program would be of. assistance 1n areas of the 
state so designated l)y 1b.ls department. 
Teaching programs and training of public health 
nurses in nurse~1dW1tery should be aided by 
federal funds. 
* the use of the word supervision, throughout this ques-
tionnaire, does not mean at tiae ot delivery. 
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s. 
-
Teaching programs and trtdni~ of public health 
nurses in nurse-midwifery (a.1 ed by federal 
funds), and the subsequent employment of these 
persons W1 thin the state public health structure, 
would be advantageous in our present situation. 
6. 
-
The em.ploylutnt of nurse-midwives in our public 
health structure might be considered, but there 
is no interest 1n maintaining teaching programs. 
7. 
-
The supervision of "granny midwives n (untrained 
Negro midwives) by public health nurses can be 
considered more favorable than a nurse-midwifery 
program. 
a. 
-
The present system of public health nurses super-
vising ,.granny midwives" (as practiced 1n some 
areas of the country--USA) w1 th the patient re-
ceiving pre-natal care at the local health de-
partment can be considered adequate. 
9. 
-
Statistics on the maternal and fetal death rates 
have been lowered in areas of this country where 
there had been no previous medical attention and 
a nurse-midwifery program was put into effect. 
to. 
-
lJurse-m.14Wifery organizations should remain in 
an area r1hen medioal attention becomes adequate. 
11. 
-
Nurse-midwifery programs would be beneficial in 
the clinical areas of large city hospitals by 
providing care for the normal maternity patient 
and by teaching these patients in the pre-natal 
clinie. 
12. 
-
I do not see the benefit of a nurse~idwifery 
program in our state structure but believe 
federal :tunds should be given to support states 
Where tne 41rectore ezpress the opinion that the 
program would be of assistance in the present 
situation. 
1 :;. 
-
I am opposed ~o federal funds betng given to 
aid the training of nUI'Se-midwives in any state. 
14. 
-
This countcy has no areas where a nurse41dwifer;r 
service would be beneficial. 
15. 
-
16. 
-
-
18. 
-
20. 
-
-
22. 
-
23. 
-
There is a favorable political connotation sur-
rounding the American nurse-midWife practicing 
within the public health structure of a foreign 
country. 
This country has a responsibility for preparing 
nurse-m1dw1 ves for post tiona in the World Health 
Organization. 
The voluntary schools for nurse-midwives are 
meeting the public health services requests, both 
foreign and domestic. 
The need for nurse-m14111fe:cy programs Will in-
crease, in view of the expected expansion in this 
country's population. 
1'1\ere are states which -,now allow the nurse.;. 
midWife to practice in a program controlled by 
the state Department of Health. 
The nurse-midwife practicing in an organized, 
controlled state pub11e health program, could be 
considered to practloe preventive medicine. 
llurse m1dw1 ves would .. take cases" a:way from the 
private physician. 
An important aspect, 1n the training of the nurse-
midwife, 1s to develop her ability to recognize 
the abnormal so the patient will receive adequate 
attention by the medical direotor of the organi-
zation. 
A nurse-midwifery program does not function w1 th-
out a medical director or a phys1o1a.n who serves 
1n the same capacity. 
Please enclose :Curtb.er oouents 1f this space is 
not adequate. 
YES NO I WISH ANONIMI~Y 
liAME POSIT-IO_I ______________________________________ ___ 
~RESS ----------------------------------------
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